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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



2014-191 



Robert s . Matson 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/675,020 



September 28 f 2000 



2835 



As a below named inventor, I hereby declare that: . 

My residence, mailing address, and citizenship are as stated below next to my name. 

!,!S5l * TJ^hT^IT 3n u 50,6 inVent ° r (if ° nly 0ne name is listed be,ow > or an original, first and joint inventor (if plural 
names are hsted below) of the subject matte r which is claimed and for wh ich a patent is sought on the invention entiS 



METHOD AND APPARATUS FOR PROCESSING BIOMOLECULE ARRAYS 



the specification of which 
□ is attached hereto 

OR 

B was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



Sept. 28, 2000 



09/675,020 I and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT international 

(if applicable). 



Sd^^ ° f «■» above identified specification, induding the claims, as 

iSTp^ 

PCT international filing date of the rontinuaBon-^-paTapphclfon 9 6 ° f the P "° r a PP |lcatl0n ancf the nat '° n a' or 



America, listed below and have atec "idenffied betow by c^eS thP hni =f™ T° 9°^?*? than the United States of 
ce rtffi cate.oran yP CTintema^ 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a su pplemental priority data sheet PTO/SB/02B attached hereto- 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applications) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



r^t Customer Number 
* or Bar Code Label 



22471 



OR CD Correspondence address below 



Name 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



Address 



L« rSLSf frs a i e ^ tS m , a< ? e t u here,n of my own know| edge are true and that all statements made on information and belief 

3 f^l^^Jl ^K l nd further - hat thes ® sta j ements were made with tne knowledge that willful false statements and the like so 
ma -^H I?£ U I s ab e t * by fine ° r ,m P ns ° nme nt. or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyl) Robert S. 


Family Name 

or Surname Matson 


Inventor's [ *h 
Signature \ | LwJ/ 




l/l^lol 

Date ' ' ' 


Residence: City Orange 


State CA 


Country USA 


Citizenship USA 



Mailing Address 



Mailing Address 8324 E. Candleberry Circle 



City Orange 


State California 


Z|P 92869 


Country USA 


NAME OF SECOND INVENTOR: 


□ A petition has been filec 


J for this unsigned inventor 


Given Name ~^^Srf — 
(first and middle [if any]) -S**"^ G • 


Family Name 

or Surname Morrow 


Inventor's Ifrr'^i^^/ <C . ^fjVAO 
Signature »/ — / ° 


1/0*7/01 

Date 


Residence: City Redwood City 


State CA 


Country USA 


USA 

Citizenship 



Mailing Address 



City Redwood City 


State California 


Z|p 94062 


Country USA 



B Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 


BPO! to a collection of information unless it retains a valid OMB control number 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Paae ± of ] 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Karen E. 


Lowe 


Inventor's * <~ , 
Signature ^f^Le^ £, ^W€- 


Date 


Residence: City Mill Creek 


State WA 


Country usa 


Citizenship 


Mailing Address 




Mailing Address 16121 24th Dr., SE 


City Mill Creek 


State WA 


ZIP 98012 Countrv ttsa 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Countrv 


Citizenship 


Mailing Address 




Mailing Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed fc 


)r this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Sianature 


Date 


Residence: City 


State 


Countrv 


Citizenship 


Mailing Address 




Mailing Addr ss 


City 

3urden Hour Statement: This farm L« #»«timat»H tn tairo n 


Stat 


ZIP 
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